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Corener cannot certify to o death due to natural coauses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ld

¢ WrTws THEIT WS UTTY

WLV, LWL

fisesasas in Part | must be casuglly related.

e DYLIUN JE NEAL |ht|‘ UF MisoUURl

STANDARD CERTIFICATE OF DEATH

Rogistration District No. #%%.. Primary Registration District No. é.’.Zé/-...

FILED JUL 24 1957

3882

STATE F'IL_E NUMBER

Raegistrar's No. .,Z.......H.. s

*110a. USUAL OCCUPATION sGiue kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il instiution: Ruidon;t b-fu/
. . . . STATE b. COU Y admission)
WY Christian el T Missgpri L O Christi
b. CITY (If ouvtside corporate limits, give TOWNSHIP only) | Inside mili c. CITY lnside Li il;
QR . Yesu N OR ra
sown__Garrison Twsp. esu  NyD Ton Garrison AP Eoro MoK
c. Sgélg-l'?:E(EJOF {1f NOT inhospital, give location)|Length of stay in 1b d. STREET {lf ourside, give location) Raside an Form
INSTITUTION Resldence 15 yeﬂl‘s ADDRESS 2. Mlles SE Gal‘l‘l SQnYesR No D
3. mamz or First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) MARY" CEMILY” CASE e July 6, 1957
5. sex 6. COLOR OR RACE 7. marryD (X never marmien O] 8- éars OF RIRTH O AGE [T pears | 1F :v:zm 1{::! o 7
Female White winoweo (] ovorceo (INo v, 23,1880 l

| , ; 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Housewife - - - -

12, CIMIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and ntate or couniry)

Bluff, Missouri

g

13. FATHER'S NAME

Henryv Thornton

14. MOTHER'S MAIDEN NAME

Dla Savannah

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yea, no, or unknawn) ] {I/ ver, pive war or dater of service)

No none

17. INFORMANT Address

Delbert Case, Garrison, Missouri

18. CAUSE OF DEATH [Enler only one cause per line for (a), (4). and {c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

QHSET AND DEATH

INTERVAL BETWEEN

8;_()0 mon the d.

Death occurrad at p r»a -

Conditions, if any, DUE TO (b)
which pare rize fo ; , L
abm;e c;use al, :
stating the under- % K
= lying cause last. BUE TO (¢} » 3‘
9 PART 1I, OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELA f THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 19. WAS AUTOPSY
= PERFORMED? =3
y TS
3 - ves [] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Part Ior Peri Il of item 18.)
ﬁ O O O
2|2 TIME OF  Hour  Month, Day, Year
by} INJURY . a. m.
a p. m.
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! home, |20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, foctory, atreet, office bidg., efc.)
WORK AT WORK —
21. ] attended the deceased from 7 to = and last saw ;'.‘.:1 alive on /e

stafdd above; and to the best of my knowledgde, from the causss stated.

22z SIGHATURE

a-X

{Depree or (e}

oo

230. BURIAL, cménn?n‘ 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or counly) 6(51::!:)
REMOVAL {Specify C, ' . .
Buria 7/10/1957 Garrison Cemetery Garrison, Missouri

24. FUNERAL DIRECTOR ADDRESS

Mo.

Clever,

25. DATE RECD. BY LOCAL REG,

L Ly f5° /v 78

REGISTRAR'S SIGNATURE &

re

{Licensed Embalmar's StatemeRt on Reverse Side



Signature of Student Embalmer

Note:

F

by me, or by ......coonnillll e tarv e,

working under my personal supervision..

Student . .o i iiiiicciiaaieans
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Licensed Embalmer No..g.g.!'

P, O. Address C’%’m( 9’

. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
«, to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also-shall’sign in his OWN handwriting, . 7" .~ o

I{ this body is not embalmed, fact should be so stated above. . . ' R e

"‘-';.\v



